CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Judicial Single - Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE _
1" ID“ Q—Q‘L‘ Yo d oo OA\hn %ml@ a:mrhl‘H"LQ/
2b. NAME OF CANDIDATE'S COMMITTEE J 3. ELECTION DATE

B—uclqe_, DAVLD G)‘L les g-1-2019

4.a. CAMPAIGN-ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

s CJ : 3MeS  4a3-4oo-4363

[ 4.t. CANDIDATES) HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

loolavlforts\’ 04k Deve Siamt Meatany TAl  F12417  433-220- (598

JUDICIAL OFFICE SOUGHT (inciude district numBr, if applicabie) | 6. NAME OF POLITICAL TREASURER

C;'Q.-}‘IMCL[ Sﬂ«)ﬁte—ﬂﬁ 3:41«;0, J(imbw\»b LALu-’"MLL

CATEGORY OR REPORT (Check one)

C] O a - O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ARTER NT,

B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
4 /1] 9014 C[30] oy

9. (Check one)

a. [[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b ﬁThlS campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
| do solemnly swear or affirm that the information contained in thiscampaign
{ é@ 7/ / financial disclosure report is true and accurate. Additionally, | swear or
/ }L affirm that no campaign contributions have been expended for the personal
Signatue of Candidate financial benefit of the candidate or for any other nonpolitical purpose as
defined by the federal internaj revenue code.
=—a, 7/1lis %MM 7/t
S e of Witness—" Date %na(ur Political[Treasurer Date
Date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ..o e eees e e B l fi 5 ?2 . it
b TOTAL RECEIPTS THIS PERIOD ......coc.vovoeanoon oot § J,JS.Q.OQ
¢ TOTALDISBURSEMENTS THIS PERIOD ....ociii it ssistisiisiasniarssinsed -L’—M-LO—
d.  BALANGE ON HAND (12.a. plus 12.b. Minus 12.6.) .. ooov.... SR A el /‘/{, /P
e. TOTAL LOANS OUTSTANDING gsﬁuds_w,[m? BRSO .  oi.
10
f. TOTAL OBLIGATIONS OUTSTANDING . 1{{‘3 N#‘m mﬁﬂ!iﬂ}'{} s QO

LTI Y

@ §5-1137 (Rev. 2/06) il Page lof ¥

RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In_Full) 14. REPORT COVERING THE PERIOD

DNodas Vavig Bales DO flog FROM: | [3014] TO:6 (30 301y

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ ’O O

: o0
b. Itemized Contributions (over $100 from each source this period)..........c.cc.cccveuneee.e. $ 'Lf 5 @)

-
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) .....c.cccccccvvvvvieececcnceeen. $ l' ,25! Z
16. LOANS RECEIVED THIS REPORTING PERIOD .......occciiiteeieiieersieisseeesesessstesessasssessssesssssssesssssnssssssssnssssnas $ { 2
'
17 INFEREST RECEIVED'THIS REPORTINGPERIOB L it st $ \ 2

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ....ccccooiiiiiiiiiiiiiiciccicceccce $

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
(L]
\ﬂmd. ask 2\/10 a s __ G
} GC
m,g(_e ’LAneAm-;g 3u, \r) [ies 90

¥ B P B L v & &

/ O
Total of Expenditures ($100 or 1€SS €aCh PAYEE) ........veeeereeeeeeeeeeeeeeeeeeeoeeeeeeeeeee, $ 9 (o 4

b. ltemized Expenditures (Over $100 each payee this Period) .......occcooeeeeerevcerreen. / g:) ®)

o ([l /0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) «.....ccccet vovverreveveceeeseeeececen $ / Ilf
20. LOAN REPAYMENTS MADE THIS PERIOD .........cooeveiierensiniessississ st smsssssnsensstssmssmssneseeseesesseeseesessensen sanemes $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....cccooevveeeiieieeeeeiieeee s $

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. $

L2

b. Itemized in-kind contributions (over $100 from each source this period)..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccceoevvererrvevrennnn. $ g 2

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .........cccccceeeieeieieeeeeeesrerenns 3

O O

b. Iltemized Obligations Qutstanding (Over $100 aCh) ..........cccccvevieeeereeeeereeeeeeeeecessrennas $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......cccevuererrenne. $ O

@ $5-1133 (Rev. 4/02) Page &/ ofi




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COI

R il

[TTEE :
1

2. REPORT COVERING THE PERIOD

9 G 35 Q0ly

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

FROMA[ Jaoty

Amount "

Last Name/Organization Name
S55¢

Silmtﬁ Secaeat | Oales Dave

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middie Name Contribution Received For, Amount of Contribution
p/—\-\' CLE Oy ’

[ primary Election (] General Election

[ Runoff (Local Elections Only)

S200. 00

J Code
Clrn-uui\neoﬂja Al g“ﬁ&l
Occupation '

,:_g \JH‘C\'Y\Q, ek
Middie Name

HAssam

Last Name/Organization Name

 wg TN

'im'?s{& Ecost Croghe, Orw o

Date of Contribution

03 [16 [A01Y

Contribution Received For:

[ Primary Eleciion N’ General Election

I Runoff (Local Elections Only)

Aggregate This Election

A QOO0

Amount of Contribution

S00.00

f:gd (Lo ook '?;\j g%‘o‘g
bon
WEina S O LD MAA
Employer
FirggName

rmm
Al

Last Name/ zabon Name

J\'\c Go wAn

ao‘i G&cm LA Au e AR

Date of Contribution

o3fisfao 1y

Contribution Received For:
[ Primary Election zGeneml Election

[CJ Runoff (Local Elections Only)

Aggregate This Election

S00.00

Amount of Contribution

R250.00

i&r\&j f’(m:«*\'A\ » JW ;3%%"1“)
- o

ﬂ\noﬁﬁ Cz/\l

Date of Contribution

03[ as(a0iy

bution Received ror.

A&Eﬂﬁlf)rganqamnm
L\D a—Ch,

[ Primary Election  BX] General Election

Jim SQQH,\Q:\*QA-\’ ROQ(L_,

] Runoff (Local Elections Only)

Aggregate This Election

RGO 0O0

nt of Lontnbuton

L06.00

@&Hﬂ.ﬂ c‘)Of‘ A .-U\.) @)ﬁﬁqbq

Date of Contribution

o4 lo |01y

Agaregate This Election

z?)\.‘j LRSS Otun..?_\_ A00. 00
Empioyer
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward 10 itern 3. of next page if accitional pages of this form are used.) ' I 5 O 00
(1his is the last page of contributions, this amount must be shown in item 15b. of summary.) J
@ S$S-1131(Rev. 2/06) Page 3 of ? RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

A0

O\c-,\eb Cn \Y\mi "("LQJ ;

2. REPORT COVERING THE PERIOD

)\_‘/ d a0,
Q

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

PROM[ 2oy ™ (3e[doty

Amount "

[, 1S0.00

First Name Middle Name

\.3 A vnes

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

A"}ﬂ\r('\ ‘A\n}

Contribution Received For: Amount of Contribution

O Primary Election m General Election

300.00

First Name

rAiddIe Name

Last Name/Organization Name

Address - . [J Runoff (Lacal Elections Only)
a-(:"\ [""(3‘..4 (el O, AL \
c]i ﬂ State \ Zip Code Date of Contribution Aggregate This Election
ookko ok -{\’\D\;r\‘cl\\ N TUN (231350
Occupation o] } l - :; Sy €N ¢ Q‘D
- v o LG AN
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election  [J General Election
Address I Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Qccupation
Employer

Contribution Received For: Amount of Contribution

[ Primary Election ~ [[] General Election

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election O General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS 1

™

l |“50 (SR

e

b $S-1131(Rev. 2/06)

L
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT

Fﬁ\QJ\Q S (\nmrw*\r \& 00

2. REPORT COVERING THE PERIOD

FROML‘ l" llam*i

0 |zplaciy

-)udn:u \'.0
Q

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
0 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Qccupation Employer

Middle Name

First Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For;
[] Primary Election ~ [] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election [ General Election

O Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Crganization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election ] General Election

[] Runoff (Local Elections Only)

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the Iast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion Employer

O

(%3 55-1128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

T ‘Afv:)_/

T T P e T

2, REPORT COVERING THE PERIOD

"% Llaslaow

e

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amoun

Address O

t—

First Name Middle Name
l_asl NamelBusmesE[‘iame r ; :
l"\r_-:\s lnels (‘\U'u\"\ C\\(\ ‘-\-A.ﬁt\r‘.jA

First Name

lﬂ\o L\ V‘\,(“ SQ;._B -‘)+ RO

\

Middle Name

Zip Code

Last Name/Business Name

Address
bEC‘ e (Dol

\Dk_.) G’\\f\(b)'“\u‘\_ uc (VL“A\.’\@‘ f:JA

Clty

First Name

State

Middle Name

Zip Code

o B s %

LisxameIBusmess Name
S annA Cc:w\m\,n \Jr\.l‘

City

State

Zip Code

3134 Z

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 15b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

pk_fbh(/ el e ";o;‘. 5

L/~\rf Ve l"l S « ,—ﬂ-_.f

Purpose of Expenditure

Poblic relstions
v"\f.\v:‘/"ljl :‘\cd

Purpose of Expenditure

PL blie raletions

~4 (f \"{V—qu 3 W

R

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

Amount of Expenditure

QOO0 00

Amount of Expenditure

\*\i Loy [TA 19" é

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

L) 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
: G ) FROM: TO; _
Sodae. Davg dedes Leiorm e A 3o {204

Complete the Following for the Source of the Loan

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any

3 source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
City State Zip Code
[J Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Las! Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

IAmount Guaranteed Outstanding

Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown in item 12.e. on front page.) O
@ $5-1132 (Rev. 4/02) Page_ | of % RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1._NAME OF CANDIDATE OR COMMITTEE

-\\_"(:\CLQJ DA\;\D (\)')&\ub C—*‘rr‘\ml

Qg

2. REPORT COVERING THE PERIOD

FROM: 4 |1 (3014 [0

Glae(aoly

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Outstanding Balance
(Beginning of Period)

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Period)

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

a

@ 88-1127 (Rev. 4/02)
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